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NUMBER FILED 
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1 SEARCH FEE . 
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I EXAMINATION FEE 
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1 TOTAL CLAIMS 
1 (87 CFR 1.16(1)) " 
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* 

1 INDEPENDENT CLAIMS 
1 (37 CFR 1.16(h)) 

minus 3 «= 

* 

1 application Size 

1 FEE 

1 (37 CFR 1.16(s)) 

If ine specification and drawings exceed 100 

l^S^^JET' ** «PP«wBon size fee due 
Is $250 ($125 for small entity) for each 
additional 50 sheets or fraction thereof. See 
35 U.S.C. 4Ka>mrGl and *7 ppd < <«™ 

I MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.160)) 
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(37 CFR 1.16(h)) 

.. .*s 
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— O — 


Application Size Fee (37 CFR 1 .16(s)) 



FIRST PRESENTATION OF MULTIPLE 

DEPENDENT CLAIM (37 CFR 1.160)) 
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OR 
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07 CFR 1.150)) 


Independent 

(37 CFR 1.16(h)) 
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AMENDMENT 
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Application Size Fee (37 CFR 1.16(s)) 
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NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
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FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1. 


160)). 


* tf ffiL^T 1 S ,6 r lhan lh€ en<ry ,n 2. w ^ "0" ^ column 3 

* K^w^u^^l 0 ^ Pa,d For " ,N THIS SPACE is less than™ enter «2C 
The -lI2h^M N T be L Pre . V,0US,y Pa,d Fo( * ,N ™ ,s sp ACE Is less than I enter -3* 
The Honest N umber Previously Paid For* (Total or Indep— " • - ■ ■ ' ' 


RATE O) 

ADDI- 
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OR 
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TOTAL 
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RATE ($) 

ADDI- 
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FGE($) 
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TOTAL 
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RATE ($) 

ADDI- 
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TOTAL 
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Ityou need assistance In completing the torn, call 1-B00-PTO-9199 and select option 2. 


